1 168-9. Methods and results Thirteen women who had had surgery for detachment of the retina over the past 10 years and subsequently had children were identified from the hospital records of 960 consecutive patients and a postal questionnaire. They had had a total of 16 deliveries. They were asked if they had had spontaneous deliveries or were assisted either with forceps or by caesarean section, and if either of the last two occurred was the reason "the eye" or "the baby"?
Forceps were used in four cases and a caesarean section was performed in one case because of the obstetricians' concern for the mother's retina. Thus intervention occurred in five of 16 deliveries because the mothers had had surgery for retinal detachment. There were no eye complications after the 16 deliveries.
A questionnaire was sent to 100 consultant obstetricians in England (13% of the total number of consultants) chosen randomly from the Medical Directorv, asking: "Do you consider that previous retinal surgery is ever an indication for the use of forceps or caesarean section or would such surgery not influence the obstetric care?" The choice of answers was "forceps," "section," or "no influence." Eighty seven questionnaires were returned. Three quarters of the obstetricians replied that a history of surgery for detachment of the retina was an indication for obstetric intervention during labour ( figure) , although a few added that they had never seen such a case.
Comment
We could find no reference in current publications or in leading obstetric textbooks published over the past 60 years to support the belief that underlies this practice-namely, that spontaneous delivery is likely to precipitate redetachment of the retina in women who have had surgery for this condition. We think that this belief stems from the confusion between two types of retinal detachment, each of which has a distinct pathogenesis. Surgery is performed for retinal detachment when there is a break in the retina through which fluid passes into the subretinal space: a "rhegmatogenous" retinal detachment (Gk: rhegma=break). Detachment can also result from the exudation of fluid from beneath the retina when there is no break in the retina (a "serous" or non-rhegmatogenous retinal detachment), where the retina is lifted off from beneath by fluid.
A serous retinal detachment is not treated by surgery. This type of detachment is, however, known to obstetricians as it occurs in about a tenth of patients with eclampsia and in 1-2% of patients with severe preeclampsia. ' 
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